MISSQURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEFPARIMENT OF PUBLIC HEALTH AND WELFARK STATE FILE NU
HEA z . L ' MBER
NOT WRME ENDED Registration District No. ____-___‘-l_g 4 nmlry-Reqtml‘Emn District No, eo 2"’__!{'9|sfur s Mo,

ON THIS $TUB = .
1. PLACE OF DEATR. _  _ T2 USUAL RESIDENCE (Whera decessed Nived. 1f institution: Residence Gefore

> COuNTY JACKSON * STAT® MISSOURL ™ " JACKSOR edmission)

b. Ct‘l;! {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . CITY Inside Limits
- JOR ’

TOWN ms_AS CITY \50 Vt’ TOWN _KANSAS CITY Yes 0 Ne O
<. EJ&;PNAAME gF (i NOT'in hospital, give location] . Inzide Limits d. ‘g %EREETSS {If cutside, give locatian) Reside on Farm

INSTITUTION v umpITAL Vu& Ne O m B_Bmm Yo [J Ne O

3. NAME OF DECEASED First Middle
{Type or print) . Last 4. DATE Month Day Year

NICOLO CIPITI o eSeptember 2k, 1063
5. SEX 6. COLOR OR RACE 7. Maried [J Never Marrled [ [8. DATE OF BIRTH | 9- AGE {last birthday} | IF_ UNDER'1 YEAR UNDER 24 HR

Widowed Divorced (O . Months | Days | Hours | Min.
White e 8-16-8
10a. USUAL OCCUPATION (Give kind of work done l?‘ﬂ OF BUSINESS OE INDUSTRY[ 11. BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY

duri st of working.life, if retired
v ngin;l fa_bng 1.'"“ retired) 4'6 l?ﬂ"ﬁ T v

128, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ 14. NAME OF HUSBAND CR WIFE

VS 300
Rev. 4/59

1

23108

DATE AMENDED

nso_C it — Maria — ——
15. WAS OE VER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT A]f ddr
: (Yes,f\o, or unknuwn)’ {If yes, give war or dates of servi . onso Cipitfj gbn same add .
es WWL. | VA Hogpital Official Records,
18. CAUSE OF DEATH (Enter only ona cause per |ine NTERWVA
PART L. DEA;H "WAS CAVSED BY: 'ONSE‘I' ALN%E‘I!}:E%T
IMMEDIATE causk (2 Ruptured aortic aneurysm

‘DOCUMENT

Conditions, if any, DUE TO (b

which gave rise ta

above cause .(a),

stating the under-

lving cause last. DUE TO {c}

PART [l. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but not reiated 1o the terminal PART 111, V  decessed was  femslo  wos
disesss condition given in.PART | [a) there » pregnancy in lest 90 days.

. O ves [ O~ | O unknown
To VRS RUTOFSY | 20» ACCIDENT SUICIDE HOMICIDE | 705, DESCRIGE HOW IN.URY GCCURRED. frier naere of imiury i PART T or PART 11 of item 18

RMED?
YES Ex NO O

20c. TIME OF Houi Month, Day, Year 1
INJURY am.
p.m.

;" 20d. INJURY QCCURRED: . 7De. PLACE OF INJURY [e.0., in or about homs, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK ] form, factory, street, office bldg., eic.)
NOT WHILE AT WORK.[]

21VA srtended the decgaxed rom_Sept. 23, 1963 1o_Sept. 2U 196 Jumtarat e

12 ?0 fLm an the date stated above, and to the best of my knowladge, from the causes stated.

- : ‘ X : } u:ag? ar_title] 2%b, ADDRESS - * - ] - - 22c. DATE SIGNED
R. H. GS, M.D. i’: VA | Gu2laf3

232, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, towh, “or county) {State}

MOVAL et | @~ 2¢ -l¢ﬂ.3 S7. Mary's Ausqs Ci7 vy, Mo

% ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE 'S SIGNATURE
lessanTive los - K€ Mo P-rd b3 3@:—4—1_.4 1054422

(Licensed Embalmer’s Statement on Reverse Side)
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-~ MEDICAL CERTIFICAT.ION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STA'I'EMEN'I' 8y lICENSED EMBALMER

LoIooeradnuosona

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.
Student__ : Signed Mﬂ

Signature of Student Embalmer
anensed‘Embalmer No. ‘{"5: (f

“asi W DLE P, O. Address. KQ 'mo .
Sar
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license). P
. If embalmed:by- a-STUDENT -he, also shall sign in his OWN handwrmng U A
"UIf this body is not embalmed facr should be so stated above.
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